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Cheng Zhaoping, MD,* Wang Ximing, MD,* Zhao Bin, MD,* Duan Yanhua, MD,* Feng Juan, MD,y Zhu Mei, MDyA 29-year-old woman with no history of heartdisease presented with symptoms of palpita-tions and chest congestion after activity for 1
month. On physical examination, she had a precor-
dium continuous murmur. Findings on electrocar-
diography were normal. Chest radiography in the
posteroanterior view revealed amassive cardiomegaly
(Figure 1A). Transthoracic echocardiography showed
a giant coronary aneurysm and continuous ﬂow from
the region of the coronary aneurysm to right atrium
(RA) suggestive of a coronary ﬁstula (Figure 1B). Coro-
nary angiography revealed a massive dilation of
the left circumﬂex artery (LCX) and the inlet port
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showed a coronary aneurysm measuring 11.8 
13.6 cm with compression of the RA, left atrium
(LA), inferior vena cava (IVC), and adjacent structures
(Figures 1D and 1E, Online Video 1). Three-dimensional
volume-rendered imaging showed a coronary aneu-
rysm occupying the entire mediastinum (Figure 1F,
Online Video 2). Chest radiography after surgery
showed a decreased cardiothoracic ratio (Figure 1G).
Her post-operative period was uneventful.
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